


AFFIDAVIT

Name of Company: __________________________________________________

NAIC Number:         __________________

RE: Form Number(s)

__________________ __________________ __________________
__________________ __________________ __________________
__________________ __________________ __________________

I, as an officer of the above-referenced insurer, hereby certify, under penalty of perjury,
that:

1. The above-referenced insurer has reviewed Sections 38.2-1443.1 and 38.2-
3113.1 of the Code of Virginia, as amended;

2. In the case of a foreign or alien insurer, the form(s) identified above have been
filed with and approved by the insurance regulatory authority of the above
referenced insurer's state of domicile; and,

3. The forms identified above comply with the specific requirements of Section 38.2-
3113.1, subsection F., of the Code of Virginia, as amended.

__________________________
Signature

__________________________ __________________________
  Date    Name

__________________________
   Title

Notarial Acknowledgment

State of __________________________

County or City of __________________________

___________________________________, being duly sworn according to law,
deposes and says that he/she executed the above instrument and that the statements
contained therein are true and correct to the best of his/her knowledge and belief.

Subscribed and sworn to before me this _______________day of _____________,
19_____.

________________________________
      Notary Public

(S E A L)
My Commission Expires:  ___________




